
PLEASE COMPLETE AND RETURN TO:
OFFICE OF ADMINISTRATION
DIVISION OF PERSONNEL
P.O. BOX 388   JEFFERSON CITY, MO  65102

ENVIRONMENTAL SPECIALIST I SUPPLEMENTAL APPLICATION

Name: _____________________________________     Social Security Number:  ____________________

COLLEGE (UNDERGRADUATE AND GRADUATE) AND TRAINING
Indicate the number of college semester or quarter hours and/or training hours you have completed with a “C” or better (or pass
for pass/fail courses) in the following areas.  (Include only SPECIFIC courses in each area.  DO NOT count any course in more
than one area.  If any course falls into more than one category, then list it in the closest area.)  Please enclose a copy of your
college and/or training transcripts.

SEMESTER
HOURS

QUARTER
HOURS

TRAINING
CLOCK
HOURS

Ecology [e.g., general or principles of ecology, aquatic ecology, animal ecology, environmental physiology,
concepts of ecology, ecological analysis, ecosystems, ecophysiology (plants and animals), etc.]

Environmental Control/Science [e.g., risk assessment (environmental, air, water, land), solid waste
(control, policy and technology), hazardous waste/substance control, water resources (hazards, maintenance,
policy and administration), environmental air/water quality, environmental law, environmental toxicology,
environmental planning and control (policy development, implementation, and administration), environmental
natural science, etc.]

Geology and Earth Science [e.g., introduction to geology, environmental geology, historical geology,
engineering geology, structural geology, geomorphology, quaternary and glacial geology, mineralogy, minerals
and rocks, petrology, oceanography, meteorology, atmospheric science, etc.]

Biology, Fisheries and Wildlife [e.g., general biology, botany, and zoology; cell biology, botany and
mycology, plant (kingdom, identification, physiology, diseases, etc.), plants and society, organismal botany,
pollination biology, animal physiology, embryology of vertebrates, ornithology, invertebrate zoology, animal
behavior, wildlife conservation, ichthyology, limnology, biology of water, hydrology, genetics, human (biology,
physiology, anatomy) immunology, histology, microbiology, herpetology, entomology, parasistology, biometry,
bacteriology, virology, neurobiology, etc.]

Chemistry [e.g., general chemistry I and II, organic chemistry I and II, physical chemistry, biochemistry, chemical
analysis, inorganic chemistry, organic analysis, interpretive spectroscopy, analytical spectroscopy, etc.]

Agronomy or Soil Science [e.g., introduction to soil science, soils, soil (fertility, management, taxonomy,
etc.), soil and water management, field crops, agricultural plant diseases, plant improvement, pasture
management, animal (husbandry, nutrition, science), greenhouse plants, horticulture, insect control, etc.]

Physics, Physical Science, Mathematics, Astronomy, related areas [e.g., astronomy, physics,
analytical mechanics, quantum mechanics, particle physics, quantitative analysis, math analysis, calculus,
algebraic structures, geometry, analytic geometry, etc.]

Other science (specify)

COLLEGE DEGREE
DATE OF DEGREE
(Month and Year)

CUMULATIVE
GPA MAJOR

2.  PRACTICUM OR INTERNSHIP
DATESPONSORING COLLEGE,

UNIVERSITY, OR AGENCY
DESCRIPTION OF INTERNSHIP

OR PRACTICUM DUTIES
HOURS

PER WEEK
TOTAL
WEEKS FROM TO

3.  CURRENT ENVIRONMENTAL CERTIFICATIONS, LICENSES, AND REGISTRATIONS AND EXPIRATION DATE
List the name and expiration dates of each certification, license, and/or registration that you currently possess.



4.  PAID OR VOLUNTEER EXPERIENCE
List paid or volunteer experience in environmental control, environmental health, environmental science, hazardous waste, water
quality, air pollution control, or other related areas.
Employer Name:
Address:

Dates of Employment:
From (Mo/Yr): __________  To (Mo/Yr): __________
Average Hours Worked per Week: ___________

Job Title and Duties

Employer Name:
Address:

Dates of Employment:
From (Mo/Yr): __________  To (Mo/Yr): __________
Average Hours Worked per Week: ___________

Job Title and Duties

Employer Name:
Address:

Dates of Employment:
From (Mo/Yr): __________  To (Mo/Yr): __________
Average Hours Worked per Week: ___________

Job Title and Duties

Employer Name:
Address:

Dates of Employment:
From (Mo/Yr): __________  To (Mo/Yr): __________
Average Hours Worked per Week: ___________

Job Title and Duties

Employer Name:
Address:

Dates of Employment:
From (Mo/Yr): __________  To (Mo/Yr): __________
Average Hours Worked per Week: ___________

Job Title and Duties

Employer Name:
Address:

Dates of Employment:
From (Mo/Yr): __________  To (Mo/Yr): __________
Average Hours Worked per Week: ___________

Job Title and Duties

Employer Name:
Address:

Dates of Employment:
From (Mo/Yr): __________  To (Mo/Yr): __________
Average Hours Worked per Week: ___________

Job Title and Duties

Employer Name:
Address:

Dates of Employment:
From (Mo/Yr): __________  To (Mo/Yr): __________
Average Hours Worked per Week: ___________

Job Title and Duties

I HEREBY CERTIFY that the information given by me on this questionnaire is true and complete to the best of my knowledge and contains no
willful misrepresentations or falsifications.  I am aware that should an investigation at any time disclose any such misrepresentation or
falsification as to material fact, my application will be rejected; my name will be removed from the register, and I will be dismissed from the
service.
DATE: SIGNATURE:


